the other symptoms which often are included in the definition of dyspepsia were not. These 
data should help clinicians understand patients when they describe indigestion. 


ms Indigestion OR 95% Cl 
Fullness (n=51) 8% 22 (43%) 18 0.7332 
Bloating (n=99) 15% 53 (53%) 47 2.738.0 
Heartburn (n=288) 44% 97 (34%) 43 2.707. 
Nausea/V omiting >=4/wk (n=38) 6% 19 (50%) 2.2 1.00-5.0 
Abdominal Pain/Ache (n=35) 5% 10 (29%) 18 0.73-4.2 
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Symptom Pattern in Patients with Functional Dyspepsia: Association with 
Anxiety, Depression and G-Protein (GNB3) Genotype 

Gerald Holımann, Elisabeth Grote, Winfried Siffert, Sebastian Haag, Birgit Adam, Ute 
Braun-Lang, Mathias Langkafel, Wolfgang Senf 


Background: Functional Gastrointestinal Disorders (FGID) are linked to a specific G-protein- 
genotype (GNB3 CC). Data on the link between symptom pattern, GNB3-CC and concomitant 
anxiety or depressive disorders are not available. Aims: To evaluate the association between 
a psychiatric co-morbidity, G-protein genotype and the clinical presentation of patients with 
functional dyspepsia. Methods: 240 patients (147 female) with chronic or relapsing upper 
abdominal symptoms (>1 year) referred to a tertiary referral center for management of 
non-responsive symptoms were studied. All patients had predominantly upper abdominal 
symptoms; a diagnosis of FGID was made after an appropriate diagnostic work up. Presence 
of anxiety and depressive disorders was based on a clinical diagnosis by a trained physician 
blinded to GNB3 status. Patients were stratified as ulcer-, dysmotility- and reflux-like func- 
tional dyspepsia. Genomic DNA was isolated from buccal swabs and genotyping of the C825 
T/C genotypes was performed by PCR and restriction analysis. Results: 102 of 240 patients 
(42.5 %, 95 % CI 36.2-48.8) were diagnosed as having a depressive disorder that was 
clinically relevant (severe) in 36 (15 %, 95 % CI 10.5-19,5); 90 patients (37.5 %, 95 % Cl 
31.4-43.6) were diagnosed as having an anxiety disorder which was clinically relevant in 
26.(15%, 95% 10,5-19.5). Clinically relevant anxiety or depressive disorders were univariately 
associated with dysmotility-type symptoms (p all <0.05). Similarly, reflux-like symptoms 
(not responding to antisecretory therapy) were associated with clinically relevant depression 
(p<0.002). Dysmotility was more prevalent in females (p=0.1), while ulcer-like symptoms 
were more prevalent in males (p=0.05). The GNB3-genotype CC was associated with 
predominantly ulcer-like symptoms (OR 2.94, 95% CI 1.10-7.35, p<0.05). GNB3 TT- 
genotype was significantly associated with a clinical relevant anxiety disorder (OR 3.3, 95% 
C1 1,1-10.2, p<0.05). Logistic regression analysis adjusting for age, identified GNB3 CC 
status and male gender as independent risk factor for ulcer-like dyspepsia. Independent risk 
factors for dysmotility- like dyspepsia were anxiety and depression (OR 2.7 95% 1.01-7.33). 
Conclusions: Ulcer-type dyspepsia is linked to the GNB3-CC genotype and male gender 
but not to depression or anxiety. Dysmotility-type dyspepsia is linked to female gender and 
anxiety or depression. 
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Alternative Medicine and Home Remedy Use in Irritable Bowel Syndrome (IBS) 
is Related to Bloating and Diarrhea 

Olafur $, Palsson, Rona L. Levy, Michael Von Korff, Andrew Feld, Marsha J. Tuner, 
William E. Whitehead 


Dissatisfaction with standard medical management is common in IBS, but it is unknown 
how this correlates with alternative medicine and home remedy use. Aims: Examine use 
of alternative medicine/home remedies (AM/HR) in IBS in regard to (1) proportion and 
characteristics of patients using such methods, (2) ıhe nature of these self-management 
efforts, and (3) relationship to satisfaction with, and confidence in, standard medical care. 
Methods: Questions regarding AMW/HR use were included in a mail survey completed within 
two weeks of a doctor visit by 1603 patients with functional bowel diagnoses in a large 
northwestern U.S. health maintenance organization. The survey also included the IBS-QOL 
(Dig Dis Sci. 1998;43:400-11), the IBS Severity Index (APT 1997;11:395-402), the Brief 
Symptom Inventory -18 (NCS Pearson, Inc.) and questions about the last doctor visit. Data 
from the 795 patients (mean age=51.8 years, 77% females) who met Rome II criteria for 
IBS were used in the analyses. Results: 37.7% of 1BS patients reported using alternative 
medicine/home remedies (AM/HR +). Compared to the other IBS patients, AM/HR + patients 
were more educated and more likely to be female. They were not different from AW/HR- 
patients in age, frequency of doctor visits, anxiety, depression, or somatization symptoms, 
but had higher quality-of-life impairment scores (p<.0l). AWHR+ patients were equal to 
others in overall IBS symptom severity, but more likely to have predominantly loose or 
watery stools (p<.01) and suffer from bloating (p< .001). AWHR+ patients were less 
satisfied than others with the care they received in the last clinic visit (p <.05), and reported 
feeling less reassured by, and less confident in, their doctors’ explanations (p<.01). Herbal 
supplements and herbal teas were the most common type of AM/HR (used by 34.8% of AM/ 
HR+ patients), followed by diet adjustments (31.7%), fiber (24%), vitamins and nutritional 
supplements (15.3%), heat - hot baths, heat pads, etc. (6.2%), and increased water intake 
(5.9%). Conclusions: Close to 40% of IBS patients who consult physicians — most commonly 
those with bloating symptoms and chronic diarrhea — practice self-care with alternative 
medicine and home remedies. AM/HR use is associated with lower satisfaction with medical 
care, less belief in doctor explanations and greater QOL impairment, but unrelated to 
psychological distress, somatization or overall IBS severity. (Supported by RO1l DK31369, 
RO1 HD36069 and a grant from Novartis Pharmaceuticals Corp.) 
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Genetics, H. pyleri and the Development of Functional Gastrointestinal 
Disorders: A Twin Study 

Gerald Holtmann, Evi Dietrich, Esther Reuss, Maria G. Blaga, Evelyn Maldonado, Nina 
Evers, Nicholas Talley, Thomas Hoehler 


BACKGROUND & AIMS: Heredity factors have been suggested to contribute to the develop- 
ment of functional Gl disorders (FGIDs). The aim of the present study was to assess the 
relative contribution of genetic influences for the development of FGID by comparing 
concordance rates of abdominal symptoms and specific symptom clusters in monozygotic 
(MZ) and dizygotic (DZ) twins. METHODS: A cohort of 464 MZ and DZ twins was studied 
utilizing the validated bowel disease questionnaire (BDQ). These subjects participated in a 
trial on the influence of genetic factors on the immune response to hepatitis B immunization 
(Lancet 2002: 360; 991). In addition, serum was tested for H. pylori antibodies using a 
locally validated assay (sensitivity > 95 %, specificity > 85 %), to identify subjects that 
may have undiagnosed peptic ulcer as a cause of upper GI symptoms. RESULTS: 310 data 
sets (158 of dizygotic (DZ) and 152 from monzygotic (MZ) twins, (age range 18-65 years, 
mean 32.3 years +1.4) became available for analysis. 90 (29 %) subjects reported chronic 
or relapsing abdominal symptoms. Concordant symptoms (i.e., irritable bowel syndrome, 
reflux-like, ulcer-like dysmotility-like dyspepsia) in both twins were found in 14 of 76 MZ 
twins compared to 4 of 79 DZ twins (p<0.01). Regarding symptom pattern, 60 % of MZ 
with symptoms compared to 23 % of DZ twins had similar symptom pattern. H. pylori 
seropositivity was not different for MZ and DZ twins but was associated with a slight increase 
in the prevalence of upper abdominal symptoms (28 % vs. 36 % p>0.15). In contrast, in 
twins infected with H. pylori there was no difference in the concordance of symptoms 
(p>0.5). Logistic regression analysis adjusting for gender, age and H. pylori revealed that 
in monozygotic twins the concordance of symptoms was significantly increased (OR 3.4, 
95 % CI 1.1-10.5) . CONCLUSIONS: The concordance of abdominal symptoms in MZ 
twins suggests ihat one or more genetic factors are contributing to the development of 
abdominal symptoms. 
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Development of Functional Diarrhea, Constipation and Irritable Bowel 
Syndrome During and After Traveling Outside the USA 

Ashok K. Tuteja, Stephanie S. Gelman, Nicholas J. Talley, Stephen C. Alder, Devon C. 
Hale 


Background: Persistence of gastrointestinal symptoms after travel abroad is one of the most 
common and troublesome illnesses. Even with the application of the best current methods 
for detecting pathogens, up to 50 percent ol cases remain without a recognized etiology. It 
is possible that many of the returned travelers are suffering from post-infective functional 
bowel disorders. No study has systematically studied the natural history of bowel symptoms 
in returned travelers. We report pilot data from our ongoing study of functional bowel 
disorders in returned travelers. Methods: Utah has many young missionaries who travel 
abroad. Fifty-two consecutive patients, predominantly missionaries, attending the interna- 
tional travel clinic for any reason had data recorded in terms of their travel history and 
bowel habits (before, during and after travel abroad) (modified validated Bowel Disease 
Questionnaire). All subjects had standard hematological, biochemical and microbiologic 
tests to exclude any organic disorder. Endoscopic procedures were done where appropriate. 
Diarrhea, constipation and irritable bowel syndrome (IBS) were defined according to the 
Rome II Criteria. Results: 43 (32 males and 11 females, mean age 27 years) agreed to 
participate in the study (response rate 83%). Subjects traveled to the following destinations: 
Latin America (52%), Europe (21%), Asia (19%) and Africa (7%). Diarrhea was reported 
by 2.9%, 22.9% constipation, and none had IBS before travel abroad. During travel (mean 
travel duration 17 months) 71% reported having had diarrhea, 11.8% constipation, and 
45.8% IBS. After travel abroad, 48.8% had diarrhea, 19% constipation, and 39.4% IBS. The 
duration of symptoms following travel abroad ranged up to 36 months. The prevalence of 
bowel disorders after travel abroad was not associated with travel destination (p> .49). The 
change in bowel habits from before to during travel abroad was significant but no significant 
change was detected between during and after travel abroad (table). Conclusion: Bowel 
disorders following travel abroad can persist for years. Subjects who report persistent bowel 
symptoms following travel abroad are more likely to report symptoms while traveling over- 
seas. 


Bowel Disorders in Retumed Travelers 


Fee DuringTravl p DuringTravel AfterTravel p 
Diarrhea 29 706 [7] 708 BE 8 
Constipation 229 118 39 118 so 2 
B$ 0 458 E 458 2 10 


*All values are in percent 
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Different Approaches to the Management and Understanding of the 
Pathophysiology of Irritable Bowel Syndrome (IBS) in Primary and Secondary 
Care in the UK 

Richard Lea, Lesley A. Houghton, Jonathan Hasleton, Peter J. Whorwell 


Over the last decade there have been advances in development of symptom-based guidelines 
used to positively diagnose IBS and in the knowledge of the pathophysiological processes 
that might be associated with this condition. The aims of this study were to compare the 
usage of these criteria, knowledge of pathophysiology and choice of treatment between 
primary and secondary care physicians. Methods: A questionnaire was sent to a random 
sample of 48 consultant gastroenterologists and 68 general practitioners (GPs) in the North 
West of England. Results: 51 (75%) GPs and 24 (50%) consultants retumned the questionnaire. 
All consultants knew that diagnostic criteria for IBS existed with 23 (96%) knowing of the 
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